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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt snens | feesenneeenes 44,501,592 | ..o | e 44,501,592 | ..o 46,433,322
2. Stocks:
2.1 PLEfEITEA SIOCKS. ... veeecerririeecicie ettt et s sttt ssessnen | eessessessesssnssessessansnssnsse | sressssnsssessansnssessessansnes | sessssessassssnsssessensnens (0
2.2 COMMON SEOCKS. ...uvuererenresesressessesresessessssssessessssssesssssassssssessessssssessessassssssessesssssnssessassnss | essssssessossssssessnssasssnssnsss | stesssssessessasssnssessassensnss | sesssssessasssssnssessessnees (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....(8,390,277)), cash equivalents ($.....0)
and short-term investments ($.....92,327,183)...........oocuerureveeeeeeeeeeee e ssesseesseenseenes | erveerienianns 83,936,906 | ......coeeeeieeeeeeeeeeeeeeeeens | e 83,936,906 | ............... 86,823,691
6. Contract loans (including $.......... 0 PrEMIUM NOES).....veeeeeereereeseeeeereiseeseeteteeesseeeseesessesssssnens | eeesssssessassssessssessasssessess | sesssssssessassassssssessassanssns | sessssessssessnssnessessnssanes (0 T
7. Oher NVESIE @SSELS........uveuiiriiriiiiiiicir st | erbienas bbb nsies | sbsesbesbesb st bsentaenns | ensississsi e (01 N
8. RECEIVADIES FOF SECUMHIES. ... ceurerceeieciceeie ettt ettt sttt sttt sss s | ebessessessasssessessestensessens | sebestsessessastassssssestessnnsnns | fesbssssessesssensssessassnnes (0
9. Aggregate write-ins fOr INVESIEA SSELS.........coiuiviieiiieiee s sens | fersssssessessssssseneneend {0 I (01 I {0 I 0
10. Subtotals, cash and invested assets (LINES 110 9).....cvcuiercrciiiiiecsee e seeienes | severnanns 128,438,498 | ..o (1 I 128,438,498 | ............. 133,257,013
11. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY)......c..cviveieeiciisieieieesesiesieiens [ e sssens | cressesesssssssessssssessessnsens | sresssssessessssessessessssenes {0 T
12.  Investmentincome due and @CCTUB............cocuurieriiriiriinriirirr e sesisesen | ceessineeensinees 355,755 | oo | e 355,755 | oo 359,740
13.  Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of COIBCHON...........cccceriris [ oririieieisieieiesseieiiens | e ssesesnes | sversssesesessssessessssenee [0
13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PreMIUMS).........cvieiirieiieiis | e | s esssesesssenses | ersssessesisssssesesessssens [0 T
13.3 Accrued retroSPeCtive PrEMIUMS..........ciuiieiriiiieieieiesieie et ssessssessessess | sressssessessssessesssssssessassnss | eesessessessssessesssssssessessnss | soesessesessessssessessnssnse [0
14. Reinsurance:
14.1 Amounts recoverable from FBINSUIETS..............couiiiiiiiieiesesssssssssninens | e esseses | sesiessiesiisssis s ssssnssns | soonssenssenssnssenss s (U8 I 31,500
14.2 Funds held by or deposited with reinSUred COMPANIES...........cccvveveveiirrieiicieieeesieieieiees | e sssesesies | enseresssssesssssesessssesesnns | seesssissesesssesessssesesens 0 [
14.3 Other amounts receivable under reiNSUraNCE CONMTACES.............cc.iuuiiiiiiiiiiiiiciiciiens | creiieiineeiesieiesiesienes [ s | s LU
15.  Amounts receivable relating to UNINSUIEA PIANS............cccieveiiiiiciice et seseaes | eeveressesesssesseseseesssssseses | cressssssessssesessssssessssssesens | sevessesessesesssissessssssenas 0 [
16.1 Current federal and foreign income tax recoverable and interest thereon............c.ccveveiceiiies [ | e | crerieresesies s 0 [
16.2 Net deferred tax @SSet..........covviiiiiiiiii s | e 4,151,857
17.  Guaranty funds receivable OF 0N AEPOSIL...........cc.cvevierieieiceeie et esees e | eresseessssssessesesses s ensenes
18. Electronic data processing equipment and SOftWarE..............ccccueuviereinicreeiieesee e | eveveseesiesaenns 15,844
19.  Furniture and equipment, including health care delivery assets ($.......... 0)erereerereereeereereesesenes | eeereereerenenens 926,823
20. Net adjustment in assets and liabilities due to foreign eXChange rAtES...........cceveveeeeieveeiiieiiens [ | e essens | cvesssssssesssseseesessessenes 0 [
21. Receivables from parent, subsidiaries and affiliates..........cccovrrrurrrinrniirnnssesssiees | cnsiriesssessessesssssssees | sesnsssssesessesssssssessessns | esssesesessessssessessnss 0 [
22. Health care ($.....9,323,855) and other amounts receivable............coeveveveerrereieesereseiessseenes | cveevesnrinins 10,770,546 | ....ocevvneee 1,445,503 | ...ooocvevene 9,325,043 | ..o 7,148,174
23. Aggregate write-ins for other than invested assets............cocevevevecieceveeeceeeece e | cvereieninns 15,067,405 | ..o 8,457,082 | ....ccoenune. 6,610,323 | .....coooeend 6,932,359
24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23).........c.uevererimernereernecinereseensessnessssssnesesessseeees | sevveeneeenes 199,726,728 | i 12,949,462 | ... 146,777,266 | ............. 149,684,356
25.  From Separate Accounts, Segregated Accounts and Protected Cell Accounts............ccccevneee.
26.  Total (LINES 24 AN 25)......cccuiieiieiiseieiese ettt
DETAILS OF WRITE-INS
090, 1oereteeseeteees etk | Hiees bt n st | eest et ennt s | seeene e [V RN
0902, ...cooeeeeeeeeeee e RS R et | Heene bt s et | sentenes et enst s | seeene s (U RN
0903, .. eeeeeeeeeeseere et | Heeeet et n st | sest ettt | seeene e (U RN
0998. Summary of remaining write-ins for Line 9 from overflow page..........ccccveenininnniseninsiens | coevveiesseneisessenseennnnd (0 (0 (0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......euiieiieiiiiiieieiieissieseessiessssenssissssnss | crerssessasssssssssensessnsad (O [0 {0 0
2301. Prepaid EXPENSES/DEPOSIES. ......c..ccviiiiereiireieiircieieeie st s s b sssebessnsesesnns | svesessesesesesnsnns T4874 | o TA8BTA | oo 0 [
2302. Intangible Assets (GOOAWIIl/PALIENE FIlES)............cvcurerirreeriririeinerireriereeeesieseiesssssesssesssens | cerseesssenees 14,992,531 | .ovvrrerinnn 8,382,208 | ...oovvrrerennn. 6,610,323 | ..o 6,932,359
2303, eS| Heeeet et s e | sestenes ettt | seeess e (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccccouveerviveeviiieeiieesiees | v 0 [ oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).... 15,067,405 8,457,082
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CeAE).........ovuveuieereereeieeeeseetese s | eevreaesesssenes 59,481,140 | ..o | e 59,481,140 |....ccoovverneee. 53,890,454
2. Accrued medical incentive pool and bonus @MOUNES............cccuererevenieieisseessiesens | ervereseneninnnns 1,877,343 | oo | e 1,877,343 | .o 1,755,299
3. Unpaid claims adjustment EXPENSES........ccuvrrrrerirrisieineeieesessseeseeseeeee st ssessenees 751,679 | oo 751,679 | .o 705,423
4, Aggregate health POLICY FESEIVES........coieieiiicieicieese sttt sesns | stsstessesssessesesssssssessesssses | sebessessssssesesssssssessessssnss | sresssssssessessssessessssensesas [0 U
5. AQQregate life POIICY MESEIVES. .......ovruurieerireerie ittt st ssssesssssessessnss | esssssssssessesssssssssessssnnssess | sesssssessessansnnssessassassnssesss | sessessssssessessanssssessassnes [0 T
6.  Property/casualty UN€arned PremMilMm FESEIVE. ........cuvireururireireiiirsieiseissiesessssssessessssssens | srsssesesssssssesessssssessesssses | sesessesssssssesesssssssessesssssnss | srsssssssssessessssessesssssssesns [0 T
7. Aggregate health ClAIM FESEIVES. ..ot ses s sssesessstees | seteesessessesssesseesssessesssases | seesessessssnsssssesnsesssessesnnsnss | seesesnssessesnessssessesnnsnsnens [0 T
8. Premiums received in advance.... 1,627,565 | ...oovvvviiinnes 2,100,009
9. General eXpenses dUE OF ACCIUEM............cevveveuirieeieeiereie e sssessesnses | evessesssssesssnes 2,803,733 | oo | e 2,803,733 | oo 3,256,395
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......cuevrerrerirerrieriinrinsererseisiessssssesseesssesses | soeessssssessesnnens 3,262,775 | .ooveeeeieerisieseisnienes | covnsiessinsiennns 3,262,775 | oo 5,577,076
10.2 Net deferred taX HADIIIY...... ..ottt es st entenens | seteesssesessesssssssssessanasseseses | seestsnesessessassessessastsssnsss | seseessssesssssassansessessenens [0 U
11.  Ceded reinsurance premiums PAYADIE...........c..coeuiiveieiiieiiie et ses s ssssses | sesessssssessssesesssssessssesesses | esissesessssesassssesessssesasassess | sressssssesessssessssssesesssenes 0 [
12. Amounts withheld or retained for the aCCOUNE OF OTNETS..........c.ovuurieriiiriniinrininrnrieis [ rerrerierererererieninnes | e | e 0 [
13.
14.
15.
16, PaYable fOr SECUIHIES........cviveiecictiieic ettt sse s | sesessessessessssessessssessessesnss | sessessessessssessessssassessessnsens | esessstessessssensesesssensns [0 U
17.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAULOTIZEA FBINSUIEIS).......cveveveeieeiiesieeierseresesieas | corevesssiesesessessesssssssasses | eveesssssssesisssssesssessessesanes
18.  Reinsurance in UNAUthOZEA COMPANIES.........c..cveuirrireiiisiierieisesesie st ssesssssssens | sessssassessessssessessssessessesenss | sessessessessssessesssssssesessssens | sessessssessessssessessessssassens [0 U
19.  Net adjustments in assets and liabilities due to foreign EXChANGE FatES.........cvririrrereins | orvirrirrieieenrisisensineeies | sevrseeseessressseesessessssssesees | sessessssssssssssnssssssssesens [0 U
20. Liability for amounts held under UNINSUIEA PIANS............cueuiuiiieiiirierieisieseiesssssissiessees | ressssessessssessesesssssssesessns | eesssessesssssssesessssessesesssses | soessssessessesssssssesessssesses 0 oo
21.  Aggregate write-ins for other liabilities (including §.......... 0 CUMTENE). e | rersrssnessesnssnenas 918,907 | .o [ 918,907 | .o 2,979,722
22, Total liabilities (LINES 110 21)......vuurrierernerirerierisesiesesessieessssesseseessensseessesssessssenes | seesssnessssneees 72,016,069 | ....covvverririerierrieninne (O 72,016,069 | ...cocorvvrernee 71,472,839
23. Aggregate write-ins for special SUrpIUS fUNGS..........ccvvurererreenrreinncreecnsseesseesessesees | creeneeeens ) .0 ORI IR XXXt e (O 0
24, CommON CaPItAl STOCK........civiiieririeiscieie e bennens | ersesnrenes ) .0 O IR ). 0 N R 159,000 | ..ovvrerrererrennes 159,000
25.  Preferred Capital SLOCK...... ..ottt nes | crenteneeens ) .0 R IR XXXveiveririsies [t | eevesssse s
26. Gross paid in and contributed SUMPIUS..........ceeiueieieiirieeseese s ssessssesseeens | evsesssenes ) .0 O IR )., 0, O R 65,874,589 |...ccocvvrnnnn 65,874,589
27, SUMPIUS NOLES......ceoreereaieceeee sttt ettt ss st sssssentnen | crestssneens ) .9 R IR XXX teiverrisies [ | eevesisse e
28. Aggregate write-ins for other than special surplus funds
29.  Unassigned funds (SUMPIUS).........creurereererureeseeeeeeeeiseeeseeseeeseesessssssessseseesesssssessssesssssnnes
30. Less treasury stock, at cost:
30.1 .....0.000 shares common (value included in Line 24 §.......... (1) ISP ISR ) 0.9 ORI IR XXX treieireinies [ | sevesssssesss s sesse s snes
30.2 .....0.000 shares preferred (value included in Line 25 §.......... (0) FSSUURSTTRRTEN (RN D00, SO [T XXXovoeveirsiees [ eersiesensieeeesesiesesenies | eerevessssissssaessssssesessessnes
31. Total capital and surplus (Lines 23 to 29 minus Lin€ 30).........ccceererrerrererieieieieseniens | everreinns ) 0.9 ORI IR D00 SO R 74,761,197 | 78,211,517
32. Total liabilities, capital and surplus (LIne€s 22 and 31)........ccccevevverrverievrcrerieseieeesieseen | eveerenvnes ), 9.0 GRS IO 9,9.%, RIS IR 146,777,266 | ................ 149,684,356

2101

2102.
2103.

2198
2199

. Summary of remaining write-ins for Line 21 from overflow page..........coccoeverninincnninnenns

. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 @DOVE).......cccvreririierersissieiseeseiesenans

2301.
2302.
2303.

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......cccrerrerrurrerrresmessessesersssesseseenas

2801.
2802.
2803.

2898
2899

. Summary of remaining write-ins for Line 28 from overflow page

. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 @DOVE)......c.cererrerrrrrrsaresmessessisersssesnesseans
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouieircirncriciriecsie ettt | cressesinas ), 9.0, ST [N 1,242,719 |..... 1,276,882 |, 2,525,384
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 O (TR 343,021,072 | ..coovvnne 320,269,075 | ............... 648,851,696
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e ) 0.0, O ISR (9,568,246) | ........oo.... (17,498,451) | ...coovvrvnne (34,442,715)
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 333,452,826 | ............... 302,770,624 | ............... 614,408,981
Hospital and Medical:
9. Hospital/mediCal DENETILS...........vvurrrerriririreirirrrese st ssssssssssenes | eesssesssssessssssssessssssseness | seresesessnenes 203,821,892 | ...cvvvvnvene 179,544,441 | oo 361,546,348
10, Other ProfeSSIONAl SEIVICES. .......cveiiviirireirisiieiieie ettt ssssassesses | sstessessssessesssssssessesssssnsens | sessessessssesesns 8,006,440 | ....cccoovrrne. 10,338,921 | oo 17,770,251
11, OULSIAE TEFBITAIS.......ou oottt essssenses | ressssessssesssenssssesssnnniens | ontseseessnenes 20,306,043 | ....cocovvneen. 20,207,489 | ...oovvvrenn: 40,255,558
12, Emergency room and OUE-0f-8rBa.............ccueueuieriiirereieesee et ssssese s s ssssesessssssess | stesessesessssessssssesessssesssinns | svesessssssesinns 11,312,943 | oo 10,518,177 | e 21,517,577
13, PrESCHPHON ArUGS....cocveveiveiieieiecte sttt s e bbb st snseaens | sbsssstesessssessssnsesesssesssinns | sresesssssesinns 39,949,973 | ..ccoovennne. 39,544,438 | .........co...... 78,692,389
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e [0 IR 2,235,648 | .....ccovvennne. 2,354,127 | covverrra 4,302,223
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccevievereiieiicieiierieeis | ceereiesserssesreesssessnessens | cevsnsrsssssesens 1,276,880 | .....coccverenenes 1,466,804 | .......cccoc.e. 1,755,299
16, Subtotal (LINES 910 15)......cuurerrrireirerirerierinesiessiesesessssessessssssssesssessssssssensssessssnees | cnevssesssnesssssssnensseensn0 [ vonereneneonns 286,909,819 | ...ocvveunven. 263,974,397 525,839,645
Less:
17, NEt rEINSUTANCE TECOVETIES. ........cviveiieceeieietesiesese et sssssesssse e sss s sssesesssssessssesessssesessns | snsesesessssessssssessssnsessssnsens | cressssesessssesessnsens 55,466 | ...ocoovoviiiinand 67,020 | ..coooviera. 175,964
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns (0 I 286,854,353 | ......c...... 263,907,377 | covvverne. 525,663,681
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....6,197,646 cost containment XPENSES.............. | cuevereuereerereerreeierseeesennes | erveeessesensennes 8,410,401 | .o 8,768,887 | ....cccoeunue. 17,876,622
21, General adminiStratiVe BXPENSES.........cccveviveieeicieeeeisese ettt s sssssss s s ssssessesas | sevsessssessesssssssssssssssssesses | sesissessesnsan 34,119,688 | ......ccc....... 27,710,321 | oo 49,406,222
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)............ccoveereeerermmenmeeeneeennessnseennesenes | eernssesssssssssssesssssnssi | covnseenneenas 329,384,442 | ............... 300,386,585 | ... 592,946,525
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........vveueeermremreenreenrensseeeseenesessnensnees | seesseees KKK userssrnrsssrenns | sorsseeesssessanees 4,068,384 | ...ocoovreirerernn. 2,384,039
25, Netinvestment iNCOME BAMET.........c.crrreerrerriieceseeeeesssees st ssess st ssssssesssness | sessssssesssssssssesssssesssnsssns | sessmessssesssnees 1,077,598 | oo 2,209,744
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t [ | srersesss e 10,183 |
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees (O] 1,087,781 | .o 2,209,744
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees [0 [0 {0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PlIUS 29).........cceurueiercireesieeseesese s ssessssnes | evesesnes D90, SIS SRR 5,156,165 | ...coocvirrrrenes 4,593,783 | ..coovveree 25,428,792
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes 0.0 S [T 2,382,699 | ....ccoovrur. 3,580,814 | ....ccccune 8,897,771
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees ), 9.0 ST I 2,773,466 | ...ccoovvvvrnnce. 1,012,969 | ..o 16,531,021
DETAILS OF WRITE-INS
0601, PrEMIUM TaX......cveuuvermeeesresmesesrissesssesssssesssesssssssssesssessssesssesssesssssessssssssessssssssesssssesssnnens | sosseessns )99 SRR ISR (9,568,246) | .......ooneene. (17,498,451) | cooovvvvrnenn (34,442,715)
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page.......c..cccovmeneerminenneneenninnens | conveneenns D 0.0 G R [0 R {0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........c.cveuirerrerireririnrisnissiensenssssiens | sersseesacs )OO, R [ (9,568,246) | ......coevevne. (17,498,451) | .oooovvvvrnnens (34,442,715)
0707, eeeeeeeeeeer et eeee sttt | setseeenas XXX rvvievermrevens | oveeesmeeessesssssssnesssssenne | coneesssessssssssssssssssnnsssne | ersessssssssessssssssessssnsssnns
0702, ..eeoeereeereer e eeess sttt nnnta | segsenneeas XXX rvvteeerneeens | veeersnesssessssesssnesssssesne | consessssssssssssssssssssssnssssne | soneesssssssnsessssssssnssssassssnns
0703, et e ettt st | setsneeeas XXX rrvievermreeenns | oveeeseesmsssssssssnesssnsesne | coneesssssssnssssssssssssssnnsssne | ersesssssssssssssssssessssnsssnns
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccoeerveurrernieneeneenninens | conveneenns D00 GO R (0 {0 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE)......crrererrrsrerrerrersrsarsssesessssssessesesees | sossessenas XXX oiirererensenes [ ereneesmssensessesesessessneens [ I {0 IR 0
1401, Patient TranSPOMTAtiON...........cccciieiieisiereeiietesee et se st ss b sese st ssssesessnas | sesesessssesessssssessssnsessssnsess | seessssesessnsesens 1,701,621 | oo 2,051,755 | ..o 3,706,579
1402. Other HEalth Care COSES...........cviviieiccicese ettt nas | evesessessessses s ssssssesaes | sesessessesssessenes 534,027 | ..o 302,372 | oo 595,644
OO OO DT OP PP UPSPPTI POTUOTOOT OSSPSR DUUSOTSPO OSSPSR DUOSOTOT OO DO
1498. Summary of remaining write-ins for Line 14 from oVerflow page..........ccocveureerineenensineneines | veeveeeeneineeseeeseseenenens [0 [0 0 [ e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNE 14 BDOVE)..........ereeiremrrmerireerermesssessssnessenesans | seesssnsssssssssesssssssssseoas [V S 2,235,648 | ..o 2,354,127 | oo 4,302,223
2901, MISCEIIANEOUS.........ovorverieriiriirie ittt nes | Hiesssessses b b bee b sbiesbis | serisesisess et es s enisens | sebsetesssasns et sssanes | chetsessse st enes
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........coveriuiiereriiiieisiisieississiesssienes | csnierisissiesessseessesesanes [0 I [V I {0 IR 0

Qo4




Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in UNAUONZEd FBINSUIANCE. .........cuururrerereeeeeees it sttt es st s st
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

................. 78,211,517

................... 2,773,466

...................... 252,732

................... 1,023,483

................. 69,851,618

................... 1,012,969

................... 1,768,717

...................... 678,779

................. 69,851,618

................. 16,531,021

.................. (1,964,682)

................... 5,793,560

(3450,319)

................. 74,761,198

................... 3,460,465

................. 73,312,083

8,359,899

................. 78,211,517

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currerlt Year Prior Yegr Ended
to Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FBINSUTANCE. ..........c.eveecieeieicteee ettt ettt et s s s sae s ssstensesans | oevesssssesassnsssees 342,548,628 | ........ccevevnee. 650,951,705
2. NEUINVESIMENT INCOME. ....euiecetieit ettt bbb f bbb n bbb st nbns | Sbsebsestesbnebsesseniees 1,250,385 | oooieeeeeeieieena 4,017,819
3. MiISCEIANEOUS INCOME......cvuiueeieiieeireereieiseee ittt es sttt s b8R8ttt (9,568,246) (34,442,715)
4. Total (LINES 1 HTOUGN 3).....ivuieeiiiiiiiieit ettt bbb ....334,230,767 620,526,809
5. Benefit and 10SS related PAYMENLS.........ccvcviviieciecicseese ettt et b et sa st s st n s sanns | sresteseesestneenaes 281110123 | oo 539,940,007
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cceiiiiiiiieiiicieie e sississsenes | cersssesessssese st ssssssessens | esessssssessesssssssessssssessessssenes
7. Commissions, expenses paid and aggregate write-ins for dEAUCHIONS.............covririnrireininresrs st enssnssenes | ceseesessssssssessenens 44,997,310 | oo 65,696,581
8. Dividends Paid t0 POICYNOIAETS..........c.iuiieeiiiiieie ettt s bbbt s bbb bbb s s st s nts | sebastessesstessessesensessessnssnsensense | ebsesssbessessesesan s e st en s bnee
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital Gains (I0SSES)........vrrrerermrerrrnrereirrernrereirerssneees 4,697,000 5,378,198
10.  Total (Lines 5 through 9) 330,804,433 611,014,786
11, Net cash from operations (Line 4 MINUS LINE 10).........ccouiiuriiiiieieiieicieie ettt bbb snsnees 3,426,334 9,512,023
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONAS....eooiiee ettt | ebses s 11,000,000 | coovverereririirs 11,288,960
12,2 SHOCKS .. veurerveceeiseireees ettt ettt e et s £ £ R8RSR R SRR E R e bR Aot n R R s tans | Hietsestenteetsesten s st nssestententnntes | netsessentenees st sttt n s et
12,3 MOMGAGE J0ANS..... ..ottt bttt bbb bbb s bbb a s s bbbt s s b bbb s s s et e b s st ssstebes s sesesantebensns | sbessssesesssstesssetesssstesessesesanee | sesebetesetesas et et st s st et sanaees
124 Real estate....
12.5  OthEr INVESIEA @SSELS........reureriisceieiieiseise bbb bbbt | ebb et bt b bbbttt enins | 4ebse bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-tErM INVESIMENLS............c.cociiiiiiieicceee et | et sssesies | sotessssssese s sss et s snae
12.7  MISCEIIANEOUS PIOCEEAS........cocvviieeiiieitete ittt ettt bbbt bbb s sttt se b bt a bbb bbbt s e bt s s b et s sessbesesnsesasantes | cbessssesessssetessssesessssntessnsesessnse | sesetessssssessssetesessesesssantetensnsens
12.8  Total investment proceeds (LINES 12.1 10 12.7) ...ttt st b s | sessssessesssessesans 11,000,000 | ...coovvirrreieinne 11,288,960
13.  Cost of investments acquired (long-term only):
131 BONAS ...ttt ettt bbbt R RS ReS e ettt | eebiesiiee st eneeas 9,226,890 | ..o 30,960,283
1312 SHOCKS. ... vureeeieceseesee sttt | eetb bbbttt | Sebee b
13,3 MOMGAGE I0BNS........ocveieeiiiciiie ettt b s bbb s st b b s bbb st s bbbt s bt ensesaens | sbsssstessesastesses s bessessesnsansenses | sbtesaebastes s e s s st s st
1304 REAIESALE. ... vt R e s s st n s st | Sereeantesset et esse st e nse bt ennenres | 4etessetant ettt s e n ettt
13.5  ONEI INVESIEA @SSEIS......euceriiierciscieeiiete ettt b bbb bbb bbb bbbt as | H1eesenbeeb e b senbes bbb en b st et enies | febieesanb et et n bbbt
13.6  MISCEIIANEOUS APPIICALIONS. ... ...cveeirercieieieieie sttt ettt e st s e s ssbeesesnees | sesessssesssssssassesssssnsessensnssnnanses | sebesssssssessesssssnsassesnssnsansssneas
13.7 Total investments acquired (LINES 13.110 13.6).....cccuiviiiriieiieireieiieie e sse s ssse st st s s s s s ssssstesens | ssessssssssssesssssnsanea 9,226,890 | .covoiirereiian 30,960,283
14.  Netincrease (decrease) in contract 10aNS aNd PrEMIUM NOLES.........c.ovururirierrirerrieneese e eseesssesessesesssse s s ssesssssessesssessessessas | ressessesssssnssessassnssessessessnssns | esssesssssosssssnssesssssssssessassnenns
15.  Net cash from investments (Line 12.8 minuS LiN€ 13.7 @NA LINE T4).......ciiiieieiiieieie ittt st ssssesnss | ssesssssssssesssssssanies 1,773,110 | oo (19,671,323)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES.......vveveiiieeicicieie ettt bbb bbb bbbt en b s s st | ebsssastessessntessessnsensessessnsansanses | snbessesassessesssssnsasses et ansessesntes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .......... ittt ettt ssessenes | Sressestessanssessessentnesessensensnsses | fresseesastssssssestensasssessessantaneans
163 BOIMOWEH FUNGS. ..ottt R8st bbb | Hretsenb et b b en b e bbbt enies | febietsanb et s n bbbt
16.4 Net deposits on deposit-type contracts and other INSUrANCE ADIIIES. ..ot earesis | reesesteesssssesseesesssseessestenssesses | resseesastesssssessessssssessessansneans
16.5 Dividends to stockholders
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).........c.cccceeveerennee. ....(8,155,332)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiNE 17)........ccrrurrerenmereerneeneireernees | oeereeeneeneieesneenees (2,886,785) | ...oovereereeenens (18,314,632)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI.......o.ieveivieciete ettt sttt s s bbb s s s st es bbbt en s ssnsnns | siesstessessssnsenans 86,823,690 | ..cocvvverrerrnnn 105,138,322
19.2 End of period (LINE 18 PIUS LINE 19.1).......cuuruurieriieiieiieiteieeeieit ettt enins | aesseesssssssnsinssinees 83,936,905 | ....oooorrerrnnn 86,823,690

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

............................................................................................................................................................................................................................................ ——
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEAM. ..o sessesssneniaes | cossessssesssnsssaenen 206,339 | .ouveierirreienieriieeniennes | | et | ettt | sesees st nent s | et enees | oo 1,746 | 204,593 | .o
2. FIrSt QUAMEN ... eesiens | crneesiessseesesesenns 206,954 | ...vvorerirerienierienneenes || et | et | seiess sttt enes | ettt enees | et 2,003 | .o, 204,951 | oo
3. SeCoNd QUAMET..........oeeeeeeeeeee e | eveaeaeae e 206,992 | ..o B7 | oo | e eieeas | ettt tetens | ereresetet et et et et et et et et es et esesanans | eresereresesesesesesensesensnnnnans | ererererererereseaeaereresas 2,059 | .o 204,866 | oo
4. Third QUAME......cooeviecieierceeere e | eerteseseiensess s 0 [ ot | et | ettt | s esb ettt | Siesb e st n et | Shere et ne et n e st nens | ehbesinni et iens | eebneen st | eresess st
5. Current Year 206,992 204,866

...1,242,719

...................... 1,230,811

7. PhySiCian.......ccovvivvniinnicsienns
8. Non-Physician........c.cccoecvirirniiinnns
9. Totaleeei e

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written
15.  Health Premiums Earned
16. Property/Casualty Premiums Earned

17. Amount Paid for Provision of Health Care Services

18.  Amount Incurred for Provision of Health Care Services......

.................. 281,986,125

.................. 286,909,819

.................... 10,686,729

.................... 12,410,652

.................. 271,299,132

.................. 274,498,903

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....15,155,170.
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
RXAMEIICA. .....cvvorveeeieeiieiseiie sttt | aebssssnsssesssee s s st st st sens BL043,077 [ttt sssens | sertee et ees | seessests e Rs sttt s s s s st | eebtie st sttt bbbt s st bt enns | fnstiestess sttt see 3,943,077
GME/HRA/SNAF amounts due to hospitals ..16,897,260 |. 16,897,260
0199999. Individually Listed Claims Unpaid........c.cocrsuenrsrernenns ..20,840,337 20,840,337

0299999. Aggregate Accounts Not Individually Listed-Uncovered.

3371557 |..

..3,371,557

0499999. Subtotals

..24,211,894

....24,211,894

0599999. Unreported Claims and Other Claim Reserves..

....35,269,246

0799999. Total Claims Unpaid.........ccccceeerrerivsienenisrsreennns

59,481,140

0899999. Accrued Medical INCENtiVE POOI @NA BONUS AMOUNES..........cciiiuiiiieieiiireisiieietessssesetsssssssssteaess sessssesessssesessssesesassesessssesessssssessssssessssns  s1ssesessssssessssesessssesesassesessssesesassetesasssses  S4esessesesnssssesassssesessssessssnsesessssesssassesasss  o4sssesesassesessssesessssesesssesesssnsesessesesasinse  sesesessssesssssesesssesesssetesssesessssnsesnsesns

....................................... 1,877,343
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAL)..........coviireriiriieieieiiseie sttt bbbttt s st s s st s s s s b ensens | essessessstessessebensesseb s sessessesnsantess | ebsessstessessnsansassessnssssessesnsentessesss | 1ebsetessessessnsassessessntensessessntessessnsns | sesssassessssastessesnsansessessnsassessesnsas | sesestessessssessessesnssssessesnsassessnsns L0 U
2. MEICArE SUPPIBIMENL........couivieeieiictite ittt ettt s bbb s b s s s bbb s bt en s b s b s ssessesanss | Htessessstessessesnsessessss et esses et ensessess | 44ebssssssassessesassessessetasses e bssessessess | Hiessssassessssastesses s sensessebsesensessesnts | Hebntessesantenses e b et s s e s st st ssesetanta | Hesbensebaesna st ettt s s bbb s e baes 0 [
B TR =101 -1 o120 PO OO P OO DO PO PP FOPP ORI 0 e
A, VISION ONIY..oiiivtieiteieicte sttt ettt s e bbb s st s s b bRt s et b bR b s s b b s R b e s s h b s A e b s AR b b e bt s AR e bt e sebesantens | H4ebssaetsietetesaet et s aeaebessetetesseaetasns | Sebsetesassetesssesesasetetessetes s etebanaete | neretebstetesssetesasaetesesesesanaebebntetes | shebessetetesetetas et ebes e r et et setebesaetesens | ebestebesnaet s et e st et bt bens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. TIIE XV = MEAICAE. .......ocvvcveivieeieciiee ettt ettt bbb bbb bbb bbbt bbb s s bbb ssebannns | absebassessesessssssssessssnaan 2,702,878 | ..ooverererererereiens 7,983,851 [ .o 695,011 | .o, 4,426,801 |..ocovovveeeean 3,397,889 | ..o 4,190,891
7. THte XIX = MEAICAIG. ......cvocveieiececeiec ettt ettt s st a s s s e sn s s st sn s st st nae s bnsssaesanes | svsnsssessesassensssessnsed 44,217,290 | .oovevrererereriieans 226,718,381 | oo 1,879,000 |..ovvevcreieeiinns 52,480,238 |....cooovverereiererninn 46,096,380 |...ccoovevrrrrererirerenn. 49,699,563
8. ONEINEAIN. ...t R RS sE ettt R st n st entens | Stietenten et et st st et en s st et snt st enetns | ebstensesset st sttt en ettt 204 | oot srens | sttt enenssrans | crssrensessst st es st eser et nsenad 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 46,920,168 | ....cocvereiiiernas 234,702,496 | ..ooooreerieian 2,574,101 | oo 56,907,039 | .o 49,494,269 |...coovovreiirereen. 53,890,454
10, HEAINCAE FECEIVADIES ()........cvieveivie ettt ettt et s s bt et b st s s b s s ssesssssssessssntns | avsesasssssssesssssssessssassassessssassassssans | sbsessssassessssastessesssassesaesssssssessesans | stessessessssssessesasssssassessssssessesntans | sbestessessssossssssssssassesas 2,872,377 | oo [0 R 2,391,336
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12. Medical incentive POOIS aNd DONUS @MOUNES............ccviviueiieiiicisie ettt ettt bbbt ss s s st s b bessebses | eesesssssssassessessssessessssansessessssensasses | 4bsessssossessessstessessessnsessesssssnsensesns | cesssassessesnsonsessesnsassessessssassesntans | sesssessesssssnsessessnsassasss 1,877,343 | oot (O P 1,755,299
18, TOtAIS .ttt ettt bt et be At bs ettt bt b b At bt b s bt s sttt st bbb en s st nasaessetsnaensesntans | evsessetntenees et entenaenas 46,920,168 |....cccooevevrirernna 234,702,496 | ...ooooririierian 2574101 | oo 55,912,005 | .o 49,494,269 |....cocoovveirirereran. 53,254,417
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

No significant change.

Note 3 - Business Combinations and Goodwill

No significant change.

Note 4 - Discontinued Operations

No significant change.

Note 5 - Investments

No significant change.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

No significant change.

Note 9 - Income Taxes

No significant change.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.

Note 11 - Debt
No significant change.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

13.4 In April 2009 Molina Healthcare of Michigan Inc (MHM) distributed a dividend payment of $7,500,000
($4,531,021 ordinary and $2,968,979 extraordinary) to the shareholder. The dividend distribution was approved by the
Office of Financial and Insurance Regulation.

Note 14 - Contingencies

No significant change.

Note 15 - Leases

No significant change.
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

C. The Company did not have any wash sales during the quarter.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 - Direct Premium Written/Produced by Managding General Agents/Third Party Administrators

No significant change.

Note 20 - Other Items

No significant change.

Note 21 - Events Subsequent

No significant change.

Note 22 - Reinsurance

No significant change.

Note 23 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 24 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has decreased by
$3,760,148 in 2009 for prior years as a result of re-estimation of unpaid claims and claim adjustment expenses. Original
estimates are increased or decreased as additional information becomes known regarding individual claims.

Note 25 - Intercompany Pooling Arrangements

No significant change.

Note 26 - Structured Settlements

Not applicable.

Note 27 - Health Care Receivables

No significant change.

Note 28 - Participating Policies

No significant change.

Note 29 - Premium Deficiency Reserves

No significant change.
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 30 - Anticipated Salvage and Subrogation

No significant change.
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

21

22

41

4.2

6.1

6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2

9.21

9.3

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end?
If yes, complete the Schedule Y-Part 1 - Organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

] No[X]
] No[ ]
] No[X]
] No[X]
] No[X]

Yes[ ] No[X] NA[ ]

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Office of Financial and Insurance Regulation

12/31/200

B

12/31/2004..........cccoeeveee.

5/30/2006

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

Yes[X] No[ ] NA[ ]

Yes[X] No[ ] NAT[ ]

by any governmental entity during the reporting period? Yes[ | No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ | No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ | No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].
1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Yes [ X] No[ ]

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Yes [

Have any provisions of the code of ethics been waived for any of the specified officers?

Q11
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ | No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2amount: s

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: N 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value

T4.21 BONAS......oiieciiceeiice et a bbbttt
1422 Prefermea SEOCK......cvrvreieririeiesisise sttt sttt nen
14.23 Common Stock..........
14.24 Short-Term Investments...........
14.25 Mortgage Loans on Real Estate
14.26  All Other,

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)..............
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 abOVe.........ccccoveuvevieenrnieninirinnens

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 3, lll. Conducting
Examinations, F-Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

16.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address

PFM Asset Management 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Bank of America 2600 W. Big Beaver Rd., Troy, MI 48084
Fifth Third Bank 1000 Town Center, Suite 1400, Southfield, MI 48075
JP Morgan Chase PO Box 260180 Baton Rouge, LA 70826-0180
UBS One N. Wacker Drive, 25th Floor, Chicago, IL 60606
Oppenheimer Co. 10880 Wilshire Blvd., Los Angeles, CA 90024

16.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3  Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? Yes[ ] No[X]

16.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
UBS Louis Paster, Greg Glyman, Paul Tashima One N. Wacker Drive, 25th Floor, Chicago, IL 60606
PFM Asset Management Maria Altomare 1 Keystone Plaza, Suite 300, Harrisburg, PA 17101
Oppenheimer Vincent Woo One N. Wilshire Blvd., Los Angeles, CA 90024
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

17.2 If no, list exceptions:
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7
NAIC Federal Type of Is Insurer
Company ID Effective Reinsurance | Authorized?
Code Number Date Name of Reinsurer Location Ceded (YES or NO)
A&H Non-Affiliates
[67105.............. [26-0155137.......... [01/01/2009 ] ING REINSUFANCE. ..........ooriieciccceccciicrecscciesisscsiscnnnnnes [MINNESOMA. ... [COL.....c... [YES..e

Q12



Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns
California........cccevevereerrerererenens

Colorado...........

Connecticut.........ccccveverrivereeiennee.

Delaware

District of Columbia
[T To T

Georgia.............
Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana..........

Maryland...........

Massachusetts............cccooevirernenee.

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana.........ccvveereienieeneisiiennns

Nebraska
Nevada
New Hampshire
New Jersey.......
New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington..........ccccoeeerveviveiennens

West Virginia....
Wisconsin

WYOMING....oovoreenireireinereeeeeesenes

American Samo:

U.S. Virgin Islan

Northern Mariana Islands.............

Canada.............

Aggregate Other alien...................
Subtotal.....ceeeereree e

Reporting entity

Employee Benefit Plans
Total (Direct Business)

L2 PO

[0

contributions for

...... 15,155,170

....328,162,626

DETAILS OF WRITE-INS

5801.
5802.
5803.
5898.

5899.

Summary of remaining write-ins
for line 58 from overflow page...........ccoevevriverneaee.

Total (Lines 580
(Line 58 above)

1 thru 5803 plus 5898)

(a)

Insert the number of L responses except for Canada and Other Alien.
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Company Code ST Fed ID # Name of Company
00000 CA  13-4204626 Molina Healthcare, Inc.

|-00000 CA  33-0342719 Molina Healthcare of California, Inc.
|-00000 Mi 38-3435959 HCLB, Inc.
|-52630 Ml 38-3341599 Molina Healthcare of Michigan, Inc.
|-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
|-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
|-95739 NM  85-0408506 Molina Healthcare of New Mexico, Inc
|-10757 TX  20-1494502 Molina Healthcare of Texas Inc
|-12334 OH 20-0750134 Molina Healthcare of Ohio, Inc
|-00000 CA 20-2714545 Molina Healthcare of California Partner Plan, Inc.
|-00000 GA  20-3372390 Molina Healthcare of Georgia, Inc.
|-12905 NV  20-3567602 Molina Healthcare of Nevada, Inc.
|-69647 OH 31-0628424 Molina Healthcare Insurance Company
|-95609 MO  43-1743902 Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
|-13128 FL 26-0155137 Molina Healthcare of Florida, Inc.
|-00000 VA  26-1769086 Molina Healthcare of Virginia, Inc.



Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION
Explanation:
1.
Bar Code:

* 5 2 6 3 02 00 93650000 2 =«
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2009 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A - VERIFICATION

Re

al Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, December 31 of prior year..........cccccvceverieerrvenensernnenns
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s

Deduct total nonadmitted amMOUNLS.............cceuieirineieeieeee e
Statement value at end of current period (Line 9 minus Line 10)..........c.cccccovovvvierrrennnen,

SCHEDULE B - VERIFICATION
Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok e

©

12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cveiiueiieiiciceie ettt

2.2 Additional investment made after acquisition
Capitalized deferred interest and Other.............cccevevieieieeiiescsese e
AcCrual Of dISCOUN..........couevevcveie e \

Unrealized valuation inCrease (decrease)..........ooueuevrenrererrierensersseensessnnnnd
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued interest
. Deduct current year's other than temporary impairment recognized.............cccereereennnncn.
11.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValuGLion @lIOWANCE............coeiiiieiiicieieiee ettt b st s bbb s s st s s senas

Subtotal (Line 11 plus Line 12)......
Deduct total nonadmitted amounts.............ccovrvrenereinenisinnns
Statement value at end of current period (Line 13 minus Line 14

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

Book/adjusted carrying value, December 31 of prior year.............cccveveveevivereeeerenennn.
Cost of acquired:

2.1 Actual cost at time Of ACQUISIEION...........cccuieviriiieiicc ettt

2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccoeevveeicceececscee s
Accrual of dISCOUNL..........ccvevivrieeierceiseese s
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...

Deduct total nonadmitted amMOUNS............ccoveieiceieieesie e

. Statement value at end of current period (Line 11 minus LiN€ 12).......ccooierrrerneninnennenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

SN2 ©®E®NO O AN

Book/adjusted carrying value of bonds and stocks, December 31 of prior year...............
Cost of bonds and StockS aCQUIMEM............overuererrrerrerreninrirrie e

Accrual of discount............ccccennne
Unrealized valuation increase (decrease).

Total gain (I0SS) ON QISPOSAIS.........cuiurreiriiiieieieisiis et b st b bbb s bbb nans
Deduct consideration for bonds and Stocks dISPOSEA Of............curiierieriiineie sttt

Deduct amortization of PrEMIUM...........ccceviieiriceece e
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........c.ccccoeuerrrririererriieese s
. Deduct total NONadmiItted @MOUNLS...........c.iuieeiriciriee it
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuuriuiieirenirssensessisesesse s sesssssesse s s esssssssssssssssssesssssees

............................... 46,433,322
..9,226,890

............................... 26,981,190
.30,960,283
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

During

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

BONDS

Class 1 (a)..oerererrerirereinnns

Class 2 (a).......ccoevverervierenns

Class 3 ().....werereernrerrerernns

Class 4 (a).....coceveeereeeneerennns

Class 5 (a)....ccererrerrereirinns

Class 6 ()....coererrerrrereirnnns

Total Bonds

....322,677 462

10.

1.

12.

13.

14.

15.

PREFERRED STOCK

Class 1.

Class 2....cccveuveevereesierrinn

Class 3.

Class 4....coveuveereriesienenns

Class 5

Class B.......ooeverrerernrenrireienns

Total Preferred Stock............

Total Bonds and Preferred StocK...........cooeviveicicieieiccseeece s

........................ 150,418,232

........................ 309,192,296

........................ 322,677,462

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§......... 0;

NAIC2§

.......... 0; NAIC3S.....0; NAIC4S.....0; NAIC5S.....0;

NAIC 6 §.

......... 0.




Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999. TOtAIS.......ererrerererreeerrererisrirees | cerreeesessnnesenesenens 92,327,183 | ....covvrenee. D00 GO SO 92,327,183 | .o 316,254 | oooveeeereeee s

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHIOK YT ..........eviiiieiieiciriieie ettt ensessesns | sestessessssessessessssssesses 74,941,674 | oo 85,218,770
2. Cost of Short-term iNVESIMENS ACGUITET.........c.vuvueieiiiieieicteee ettt a st bbb s st ssnsans | sbessesssssseseessssnsenes 506,293,969 | ..coeovvrrierrrrienes 74,969,112
3. ACCTUAL OF BISCOUNL. ..o bbb bbb bbb | He bbb bbb bbb bbb | Seb bbb
4. Unrealized valuation INCIEASE (ABCTEASE)..........ruuruururrerrerrereereeseeseessaseeseesseesssesesessessesssessessessessssesessesseesaesssssessasssessessessasssns | £1essssssssessessasssessessassnssessassassnssass | 4esesssssnessnssassssssnssessssnessessassnssnssn
5. Total gain (I0SS) ON QISPOSAIS...........cevevieiieiriieiicie ettt e b bbb b sa et b e et b s st et es s se s s s s bessnsesessnaebes | 4esssbesssssessssesessesesassnsebessssesessnaets | nebessssssesassstesessese s s s b et s snaet s e bnas
6. Deduct consideration reCeived 0N AISPOSAS............cccvueviuieeieiiiisiieie ettt bbbt bbb besanes | stessesssesaesaesssessenes 488,876,362 | ...cvvrereerereeeerernan 85,218,770
7. Deduct amortization Of PIEMIUM...........c.cciuiiieiricie ettt bbbt bbb s bbbt s s et s nbebesssbesenans | saebesessssesssssesessesessssnaebanes 32,008 | oo 27,438
8. Total foreign exchange change in book/adjUSEA CAMYING VAIUE..........c.cucieiiiiiieicieteie ettt benas | 2etessessessss st esss s s s es bbb s s e s bt snsns | s1ebsessnsessessssestessesen b s s s s b s s s s ssesaes
9. Deduct current year's other than temporary impairmeNnt FECOGNIZEM. ...........eu et eseeessessssees | essesessesssssssssseessssnsesssssssessesssssssess | cressessnsessesessnsessessssansesssnsasssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccceverririeriirieieessesesseseieisnses | cvenssnesssssssesssss s 92,327,183 | oo 74,941,674
11, Deduct total NONAAMITIEA @MOUNES............cuueviiiireieiireiee ettt bbbttt | SERf s eEE e bbbt | £ ent b n bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)...vuiuieieiiiieieiicisieseississiessrssiessesssssssssesssssssesessssensenses | srossassesssssssesssssssansenas 92,327,183 | oo 74,941,674
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Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Part F-Section 1
NONE

Sch. DB-Part F-Section 2
NONE

QSI04, QSI05



Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............ccoevrerierereerinnenieins

. Unrealized valuation increase (decrease)............oovvevrrererrrenn.

. Total gain (10SS) 0N diSPOSAIS........ccovvverrrerriirririsieiiiseieieseiesiene

. Deduct amortization of premium............cocevvveevieeieceeecens

. Total foreign exchange change in book/ adjusted carrying value..

. Deduct total nonadmitted amounts..............cccceerreerireeeneennnens

. Statement value at end of current period (Line 10 minus Line 11)

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

QSI06




Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. A-Part 2
NONE

Sch. A-Part 3
NONE

Sch. B-Part 2
NONE

Sch. B-Part 3
NONE

Sch. BA-Part 2
NONE

Sch. BA-Part 3
NONE

Sch. D-Part 3
NONE

QEO01, QE02, QE03, QE04
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.
SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 1 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
cusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment | B./A.C.V. | Changein Value At on on on Received | Maturity |{Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | BJ/A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year|  Date (a)
Bonds - U.S. Government
3128X7 HZ 0|FHLMC AGENCY.....ccooons ... | .04/28/2009 [ OPPENHEIMER & CO.....coooovee [ verrerirerirneinneinnenes | cereneens 2,000,000 | .......... 2,000,000 |.......... 1,999,500 | .......... 1,999,723 23 YT IS I 1,999,746 254 254 |...... 30,500 |04/28/2010 | 1..........
31398A PM  8|FNMA AGENCY.... . 1.04/01/2009 | OPPENHEIMER & CO......ccovvs | cevorreeimmreinneeiinneees | vreeeens 2,000,000 | .......... 2,000,000 |.......... 1,986,000 ..1,990,297 90 LoT0 [ S I 1,990,387 9,613 9,613 |...... 30,000 {04/01/2011 | 1..........
31398A PP 1|FNMA AGENCY.... ... | .04/01/2009 | OPPENHEIMER & CO.. [0 [T [ 3,000,000 | .......... 3,000,000 | .......... 3,004,230 | ..........3,000,084 (84) (2] Y 3,000,000 0 [ 47,250 |04/01/2011 | 1..........
0399999. Total - BONdS = U.S. GOVEIMMENL........reeurreeeseresssreesseeesseessssesessseesssess st seessssess st sssssssessssssssssssssssssssssssssssssses | coseeeees 7,000,000 | .......... 7,000,000 | .......... 6,989,730 | .......... 6,990,104 0 29 0 29 0 6,990,133 | .oooivrnenncd 0] e 9,867 | .coovveee. 9,867 |....107,750 |...... XXX..... | . XXX...
Bonds - Industrial and Miscellaneous
02003M AA 2| ALLSTATE LIFE CORPORATE. | ... {.05/29/2009 | MATURITY.......cocormmrrummmrenmmenns | eormemesmmmessmnesnneeens | soreeene 1,000,000 | .......... 1,000,000 | .......... 1,000,420 | .......... 1,000,047 (47) (G4 ) [ I 1,000,000 0. 22,500 |05/29/2009 | 1FE......
441812 KG 8| HOUSEHOLD FINANCE CORPORY..... |.05/15/2009 | MATURITY......oovrreimmmmennmrnnnnne | corennsmnsssnnesssnesnnees | onnennens 1,000,000 |.......... 1,000,000 | ....cccooee.. 998,510 999,857 143 143 | | s 1,000,000 0 [ 23,750 |05/15/2009 | 1FE......
3899999. Total - Bonds - Industrial & MISCEIIANEOUS.........cc..ireriiesieireisissssiss s ssesss s sssss s sssss s | sosssesaa 2,000,000 | .......... 2,000,000 |.......... 1,998,930 | .......... 1,999,904 0 96 0 96 0 | 2,000,000 0 0 0 [ 46,250 |...... XXX..... [ XXX...
8399997. Total - BONAS = Pt 4. e s | crnenans 9,000,000 | .......... 9,000,000 | .......... 8,988,660 ..8,990,008 0 125 0 125 0 [ 8,990,133 | .0 | 0000 9,867 | i 9,867 |....154,000 |...... XXX | XXX...
8399999. TOAl = BONGS......oovveoeveeiieisiesie e s sttt s s es st sesstsens s ssssssssssssssenssesssssssasssssssssenssane | ensseees 9,000,000 | .......... 9,000,000 | .......... 8,988,660 | ..........8,990,008 0 125 0 125 0 | 8,990,133 | ..o [ 9867 | 9,867 |....154,000 |...... XXX..... [ .XXX...
9999999. Total - Bonds, Preferred and COMMON STOCKS...............urvuemrreiriiiriiieseiiseseessessessesessessssesessssssssessssesssesssssesssens | ceveseees 9,000,000 |........... ) 9.9 TS IR 8,988,660 | .......... 8,990,008 0 125 0 125 (] I 8,990,133 |..cccooveine0 [ 1 9,867 | e 9,867 |....154,000 |...... XXX..... | . XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

Sch. DB-Part A-Section 1
NONE

Sch. DB-Part B-Section 1
NONE

Sch. DB-Part C-Section 1
NONE

Sch. DB-Part D-Section 1
NONE

QE06, QEO07



Statement as of June 30, 2009 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
4

1 2 3 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During|  at Current
Depository Code Interest | Current Quarter | Statement Date | First Month | Second Month | Third Month | *
Open Depositories
Chase Bank...........cccevvereniverenerseienessinns Detroit, Michigan..........cccccovvveees | coerrevrrenn. ....21,987,276 | ...... 1,194,430 | XXX
Bank of AMEriCa.........ccocuevevcveeeieeeeiennns Tampa, FIOrida.........ccccovveviieies [ eeveieeiees [evrreriieeenns | cvireiessesnnisenns | eovnvsvsssssesnsnsens | cevsnrernnnnndy 107 | oviiiiicnnns 9,553 | .overe 8,323 | XXX
Fifth Third Bank...........cc.cevvevevereieeiieienennns Troy, Michigan.........ccceeveeeevenes | ceveriercneins | 00ee0.014 | i85 [ | 20000000.52,220 | e 51,677 | ... 51,124 | XXX
US Bank.............. v SEPAUL Mo [ veiernninnes [ eererrnsiieienns [eovreinsnsnnnnnennnns | vevvssnsensesnninninnns | 0ene(9,662,122) | ... (8,878,753)] .....(9,683,268) | XXX
PFM Management..........ccccvveee. . Harrisburg, PA... [RCTORITOR [OTOORURUROURIOR FUUTORTTORORORURORRS POOROORTOROPPORTOROROPORS IPUPROPROROORC 1o Ny I L N IFSTRVOOOON 38,114 | ... 38,114 | XXX
0199999. Total Open Depositories...........cccuerrrrieerernnnas XXX ....13,207,867 |..... (8,391,277) | XXX
0399999. Total Cash on Deposit........ XXX ....13,207,867 | ..... (8,391,277) [ XXX
0499999. Cash in Company's Office... XXX [l XXX e XK [ XXX [ e 1,000 1,000 | ... 1,000 | XXX
0599999, Total Cash.........cceuuerererceieieisee et nee XXX ...13,208,867 | ..... (8,390,277) | XXX

QEO08
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statement as of June 30, 2009 ofthe MOlina Healthcare of Michigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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